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OMB APPROVAL
FORM D OMB Number: 3235-0076
UNITED STATES Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION <5 3 Esumated average burden 600
Washington, D.C. 20549 Y RrcEye N, Lhours perresponse . . . 16,
FORMD
NOTICE OF SALE OF SECURITIES 7000 .7 SECUSEONLY _
PURSUANT TO REGULATION D |, | Prefix Serial
SECTION 4(6), AND/OR o |
UNIFORM LIMITED OFFERING EXEMPTION ,5' ) DATE RECEIVED

-

Nume of Offering ( [ eheck if this is an amendment and name has changed, and indicate change.)
Short-lerm promissory notes of Australia and New Zealand Banking Group Limited (ABN 11 005 357 522)

Filing Under (Check box(es) that apply)y: [] Rule 504 [ Rule 505 E Rule 506 [ Section 4(6)

1. Enter the information requested about the issuer

QOuLoe
Type of Filing: E New Filing ] Amendment \\ \\ \\ \\ \\\\
A. BASIC IDENTIFICATION DATA
08064087

Name of Issucr (] check if this is an amendment and name has changed, and indicate change.)
Australia und New Zcalund Bunking Group Limited (ABN {1 005 357 522)

Address of Executive Offices {Number and Stree1, City, State, Zip Code)} | Telephone Number (Including Area Code)
Level 6, 100 Queen Street, Mclbourne, Victoria 3000, Australia +{01)3 9273 5555
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive OfMices)
Same as above Same as above
Brief Description of Business
Banking
Type of Business Organization

B corparation 1 limited partnership, already formed

{1 business trust 1 limited partnership, 1o be formed ] other (please spezify):

Month  Ycar oy ——

Actual or Estimated Date of Incorporation or Organization: @ @ E Actual [JJ Estimated PHOCES@Q;
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DEC i 5 2&38

CN for Canada; FN for other foreign jurisdiction)

I. GENERAL INSTRUCTIONS ,_%._. vlo
Federal: INANCIAL
Who At Fife: Al issuers making an offering of sceurities in reliznce on an exemption under Regulation D or Section 4(6). 17 CFR 230-501 et seq. or 15 U.S.C. 77dt6)

When 1o Fife: A notice must be fiked no later than 15 days alter the first sale of sccurities in the oflering. A notice is deemed filed with the ULS. Securities and Iixchange
Commission (SEC) on the earlier ol the date it is reccived by the SEC at the address given below or, il received at that address after the date on which it 15 due, on the date it
was mailed by United Stales registered or certified mail to that address.

Where to File: UK. Securities and Fxchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five (5) copics of this notice mast be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photucopies off
the manually signed copy or bear typed er printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes therelo, the
nformation requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pan £ and the Appendix need not be filed with the
SEC,

Filing #ee, There is no federal Giling lee,

State:

‘This nctice shall be used w indwale relivnce on the Uniform Limited Oftering Exermption (LILOE) for sales of securilics in those stztes that have adopted ULOE and that have
adapted this furm. Tssuers yelying on ULOL must file o separate notice with the Sceurities Administrator in cach state where sales are 1o be, or have been made. 11 state
requires the paynient of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.  This notice shall be filed in the
appropriaie states in accordanee with state law, Fhe Appendix o the notice constitules a part of this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failore to Gle the appropriate federal notice will not

yesult in a lovs of an available state exemption unless such exemption s predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enterthe information requested for the following:
¢ Euch promoter of the issuer, il the issuer has been organized within the past five yeurs;

s Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the

ISSUCr;

¢ Euch cxecutive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

e Each peneral and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer B Director ] General andfor
Full Name (Last name first, if individoal)

McFarlane, John

Business or Residence Address {Number and Street, City, State, Zip Code)

Level 6, 100 Queen Street, Victoria 3000, Australia

Check Box{cs) that Apply: [ Promoter O Beneficial Qwner [0 Executive Officer B Director O General andior
Full Name (Last name first, if individual)

Goode, Charles Bamrington

Business or Residence Address {Number and Street, City, State, Zip Code)

Level 6, 11H) Qucen Street, Victoria 3000, Australia

Check Box(es) that Apply:  {] Promoter [ Bceneficial Owner {1 Executive Officer E Director ] General andfor
Full Name (Lust name first, if individual)

Jackson, Margaret Annc

Business or Residence Address {Number and Street, City, State, Zip Code)

Level 6, 180 Queen Street, Victoria 3000, Australia

Check Box{es) that Apply:  [J Promotcr O Beneficial Owner {0 Executive Officer {J Director [J General and/or
Full Name {Last name first, if individual)

Ellis, Jeremy Kitson

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

Level 6, 100 Queen Street, Victoria 3000, Australia

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Exceutive Officer & Dircetor [J Gencral and/or
Full Name (Last name first, if individual)

Gonski, David Michacl

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Level 6, 100 Queen Street, Victoria 3000, Australia

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner 1 Exccutive Officer B Directar O Generat and/or

Full Name (Last name (irst, if individual)

Clark, Gregory John

Business or Residence Address (Number and Street, City, State, Zip Code)

Levei 6, 100 Queen Street, Victoria 3006, Australia
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Check Box(es) that Apply: [ Promoter O Beneficia) Owner ‘ [ Exccutive Officer A Dircctor ] General andior
Full Namie {(Last name [irst, if individual)

Meiklejohn, David Edward

Business or Residence Address {Number and Street, City, State, Zip Code)

Level 6, 100 Queen Strect, Victoria 3000, Australia

Check Box(es) that Apply: [ ] Promoter O Beneficial Owner (3 Exccutive Offices I Dircctor O General and/or

Full Name (Last nume first, if individual)

Morschel, John Powell

Business or Residence Address {Number and Street, City, State, Zip Code)

Level 6, 108 Queen Street, Vicloria 3000, Australia

Jofll
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{Use blank sheet, or copy and use additional copies of this sheet, as neccssary.}

B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this of fering? ..o O E
Answer alse in Appendix, Column 2, if iting under ULOE.
2. What is the minimmium ivestment that will be accepted from any individual? ... e $250,000
Yes Ne
f 3. Doves the offering permil joint ownership of @ SINEEE UNIMT .ot e s s e s e er s s e | E

1

I 4. Enter the information requested for cach person who has been or will be paid or given, directly or indireetly, any commission or
s similar remuncration for solicitution or purchascrs in connection with sales of sccuritics in the offering. IF a person 10 be listed is an
associmted person or agent of a broker or dealer registered with the SEC and/or with a stalc or states, list the name of the broker or
dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Namic {Last name first, if individual)
Banc of America Securities LLC
Business or Residence Address (Number and Street, City, State, Zip Codc)
Mailcode: CAS-801-12-47, 600 Montgomery Street, San Francisco, California 941 11
Name of Associated Broker or Dealer
N/A®

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

i {Check "AD States” Or Check IMUIVIHUAT SULES) ...o.oovuiee e e vrett v evereeesaeeeresamssesss e eeasssemsssss sessasases et snsaesseaet rasassatabssate sesssames st sennseseasasensn
(AL]  [AK] [AZ] [AR] [CA] [CO) [€T] {DE] [DC) {FL] [GA] (HI] (D]
[1L.] [1N] [1A] [KS] [KY] {LA] [ME] [MD] [MA] [M1] [MN] [MS) (MQ]
: [MT} {NE] [NV] {NH) [NJ] [NM] {NY] [NC] [ND] {OH} [OK] [OR} [PA]
[R1] {sC) [SD] [TN] (TX) (UT) {vT] [VA] iwa]  [wv] (W] (wy]  [PR]

All States

, Full Name (Luast name {irst, if individual)

J.P. Morgan Sccurities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
I 270 Park Avenue, §th Floor, New York, New York 10017

Name of Associated Broker or Dealer

i N/A*
: States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
i
i (Cheek "AIY SEAteS” O CHOCK INAIVIBAL SIBLCE). . oererevcvervrecee oo sssessoce st s e ssss et e e ses st e B Al States
P AL [AK]  [AZ] [AR] [CA} 1CO) (CT} DE] [DC] {(FL} [GA] {HQ (1D]
' [IL] [IN) {IA] [KS] [KY) [LA] [ME] [MD)] {(MA] (Ll [MN] [MS] [MQ]
' [MT] [NE) [NV] [NH] [NJ) [NM] [NY} [NC] [ND) {OH] [OK] [OR] (PA]
[RE [8C] [SD) [TN] [TX] [UT] v1 [VA] [WA) {Wv) [Wh [WY] [PR]

Full Name (Last nume Grst, if individual)
Memill Lynch Money Markels Inc.

Business or Residence Address {Number and Sircet, City, State, Zip Codce)
4 World Financial Center, 250 Vesey Strect, New York, New York 10080
Name of Associated Broker or Dealer

N/A*
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' States in Which Person Listed Has Solicited or Intends to Solicit Purchusers

{Check "ATlStates™ or cheek indivIdual STALES).......cooiooiieies e reosecengon st rrnsses s rassessnenssenssnnnnsmssnsss s senneee 04 AL Slales
[AL} [AK] [AZ] [AR] {CA] {CO} {CT] [DE] [DCY [FL] {GA] [HI} 1D}

[IL] [IN] [1A] [KS] [KY] [LA) {ME) [MD) [MA] [MI] {MN} [MS]) [MQO]

[MT) [NE] [NV] [NH] [NJ] [NM] [NY) [NC) [ND] [OH] [OK} [OR] [PA]

[RI] [8C) [SD] [TN] {TX} [UT] [VTI] [VA] [WA] |WV] [WI] [WY] [PR]

Credit Suissc Sccuritics (USA) LLC

Business or Residence Address { Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010

Name of Associated Broker or Dealer

N/A®*

1
i
; Full Nanie (Last name first, il individual)
E
;
!
1
]

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All Staies” or check individual States)............

[AL] (AK]  [AZ] [AR]  [CA]  [CO]  [CT] [DE] (bC]  [FL] (GA]  [HI) {ID)

i L] (IN] [14] (xs] (KY]  {LA]  [ME]  [MD]  {MA]  [MI}  [MN] [MS]  {MO]
M) [NEl  [NV]  INH}]  [NJ] (NM] - [(NY] [N (ND]  [OH]  [OK]  [OR]  [PA]
[RH] {sC] {SDY (TNl [TX]  {UT]  {VT]  [VA]  [WA] [wVv] [w]] (WY] (PR

Full Name (Last name first, if individual)

Goldman, Sachs & Co.

Business or Residence Address (Number and Street, Cily, State, Zip Code)
: 85 Broud Sureet, New York, NY 10004

Name of Associated Broker or Dealer

N/a*

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

: (Cheek "All Staics” oF check IMAIVIGUEN STIIES).....c..ooivicrree s cesseenersens s eeeses sespeeesas s ress e s se 1818 588981 mere et srees e seeseeseeeereoene o B Al States
1AL [AK] (AZ) [AR] [CA] [cO) [og) ] (DE] (BC) [FL] (GA) (HI {io]
i {1} [IN] {A] [KS] [KY] [LA} [ME] [MD] [MA] M1 fMN] [MS) [MO]
t [MT] [NE]) [NWV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH} [OK] [OR] {PA]
E [Ri} {5C] [SD] (TN] {Tx] (VT] [VT] [VA] [WA]  [wVv]  [w]] (WY]  [PR]
% Full Name (Last name first, if individual)
: Morgun Stanley & Co. Incorporated
Business or Residence Adiress (Number and Street, City, State, Zip Code)}
1585 Broudway, New Yark, NY 10036
Name of Associated Broker or Dealer
N/A®
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States).............. E All Siates

o o o o - 1CO][CT} [DE] [Dc], [FL] [GM . [|-||][u)]

(1L} (IN] [1A] [XS) [KY]  [LA) [ME] [MD] [MA] [M1) [MN]  [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] (NM]  [NY]  [NC] [ND]  [OH] (OK]  [OR] [PA]

{RI) [5C] iSD) [TN] [TX] {UT) (V1] [VA] [WA]  [wWV]  [w]) [WY]  [PR]
Sofll
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! C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
. I. Enter the aggregate offering price of securities included in this afMering and the total amount

: already sold. Ender "0" il answer is "none” or "zero.” If the transaction is an exchange

offering,

Check this box X and indicate in the columns below the amounts of the securitics offered for
exchange and abready exchanged.
Type of Security
Aggregate Amount
Offering Price Already Seld

0 OSSOSO TR | 1.1 AL L. § 0

I ] Common [J Preferred

Convertible Securitics (ineTiding WATFENISY ..o st ee et e e s 4 5 0

i
; PARIETSIID TCEESES v vvovvoscviecsoeve e ceeeeeesre e remeseeses e s ss s seecaes oo eeres s ceessernsarer o, 9 3

Other (Specify RS E g $ 0

) TOUL oo eeeeemee v st sttt renens s sessesee et resensens eaesrneser e eens e, 91 2:000,000,000 $ 0

Answer also in Appendix, Column 3, if filing under ULOE.
' 2. Enter the number of aceredited and non-accredited investors who have purchased securities in
¢ this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
] indicate the number of persons who have purchased securities and the aggregate dollar amount

of their purchases on the total lines. Enter "0" if answer is "none” or "zero.”

i Aggregate
Number of Dollar Amount
Investors of Purchascs

ACTEOUIE IIVESEOPS. i1ttt eee e rarsases e et srsae st et et eee e rms e e eeeeeseee s ressesseresesnmemn o by § 0

NON-BECFEAHEU IMVESIONS orvieosivrrteoecae ot sesere s ssssssnssssesscemsonsostesssas oses s onsstassstsroentssseeners emmmirennnDUAR g N/A*
Total (for filings under RUle 508 0nIYY........coo s ssisisseses e eeseeeone e s o seerees s eensssossenenss e DA% g N/A*
Answer also in Appendix, Column 4, if filing under ULOE.

3. [T this filing is for an offering under Rule 504 or 505, enter the information requested for all
. securitics sold by Lhe issuer, 10 dale, in offerings of the lypes indicated, in the iwelve (12)
months prior to the first sale of securities in this offering. Classify sccuritics by type listed in
Part C - Question |.

Type of Dollur Amount
Security Sold

Type of offering

Rule 505

TOtal oo

L T I Y

4. a Fumish a statement of ail cxpenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude simounts relating solely 10 organization expenscs of the
issucr. The information may be given as subject 1o future contingencics. |f the amount of an
cxpenditure is nol known, fumish an cstimate and check the box to the left of the estimate.

TrANSTEr ABEIE'S FOOS1.ocoviitercrirert e rruis s et e e e er s ee st st s st
Printing and Engraving COsis ..o ceceeveresnsessssss s sssssssssoessesessssses stenssemseessescoesesesess oo

OXNORX

ACCOUNIINE FLES ottt e et
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(a)

(b)

(c)

Enginecring Fees..,

Sales Commissions (specify finders' fees separately ).t
Other Expenses (identify)

KOXKO

b. Enter the difference between the aggregate offering price given in responsc to Pant C -
Question | and 1otal expenses furnished in response to Pant € - Question 4.a. This difference is
the "adjusted gross proceeds 1o the issuct.” $15.000,000,000(a}

Indicate below the amount of the adjusted gross proceeds Lo the issuer used or proposed to be
usexd for cach of the purposes shown. IT the amount for sny purpose is not known, fumnish an
estimate and check (he box 10 the lefl of the estimate. The total of the payments listed must
cqual the adjusted gross proceeds to the issuer sef forth in response to Part C - Question 4.b

sbove.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SHIATICS AN TEES vvuvivvoeecteriec e seeset s saee s ess et essnnrcssresmesssesaessan samsssenenens . L) s O s
Purchase of real C8LALE ..........o.oocoviriiteer e sn s see s sem sremeee e ] s 0O s
Purchase, rental or leasing and installation of machinery and equipment ....cocoooe.. [J s 0O s
Construction or leasing of plant buildings and faeiHHES ..ooooovrereccvesmvnnrrrres e [ 5 O s
Acquisition of other businesses (including the value of sceurities involved in
this offering that may be used in exchange for the assets or securitics of another
ISSUCT PUPSUANE 1O & MCEZET) covvvevreereriersnsesersseseesesssessomasisnasssmessasssssmsbessssess s ssesessessons L) S s
Repayment of indebledness ..o O 3 O s
WORKING CAPIAL ..e.. o oev oo eeree st ceseee e snessssmemsssssstsssssseesenstoserest et et amseesienoee Lo 5 O s
Other (specify):  General Corporalc Purposcs = s g s
O $ O s
Column Totals ..o a LY O s

Total Paymenis Listed {column totals added)............. X $15.000,000,000(a)

This is a continuous affering commercial paper program consisting of short-term promissory notes. Figure represents the maximum amount ol
shont-term notes that are authorized to be outstanding at any onc time. The proceeds from the issuc of short-term promissory noles by the issuer
under the commercial paper program will be used for the issuer’s general corporate purposes.

The notes arc offered on a continuous basis to or through the dealers either as agent for the issuer or as principal who then resells the notes o
wivestors. Accordingly, it is not practicable for the Issuer 1o determine the number of investors who beneficiatly own the notes as of any given
time.

Notes are typically offered und sold 1o investors or dealers at par (without paying any sales commissions or deducting any discounts).
Depending on market conditions, however, the issues may from lime (o time pay the dealers sales commissions ar sell notes less 2 discount
from the purchasing price. Since it is impracticable for the Issucr to estimale whether any such commissions will be paid or discounts deducted
over the life of the commercial paper program, for purposes of this Form D it has assumed that all notes will be sold at par.
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. If this netice is filed under Rule 5035, the following
stgnaturc constilutes an undenaking by the issucr to fumnish to the U.S. Securitics and Exchange Commission, upan written request of its stafT, the

information furnished by the issucr to any non-accredited investor pugsgant to paragraph (b)(2) of Rule 502.

-

AL

Issuer (Print or Type)

Australia and New Zealand Banking Group
Limited

Signature

Date

2F Novemgen_ 2006

Name of Signer (Print or Type)
Rick Moscau

Title of Signer (Print or Typc)

Group Treasurer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

MELBOURNE: 534731
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E. STATE SIGNATURE

Yes No
1. Is uny party described in 17 CFR 230.262 presently subject to any of the disquali fication provisions of such rule? O &

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times a5 reyuired by state law.

3. Theundersigned issuer hereby undertakes to fumnish to the state administrators, upon writien request, information fumished by the issuer 1o offerecs.
4. The undersigned issuer represents thar the issuer is familiar with the conditions that must be satisficd to be catitled 10 the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this cxemplion has the burden of

establishing that these conditions have been satisfied.

The issucr has rcad this nolification and knows the contents to be true and has duly caused this notice to be signed on its behall by the undersignod duly
authorized person.

Issuer (Print or Typc)} Signature Date

Name (Print or Typc) Title {Print or Type)

Instruction:
Print the nume and title of the signing representutive under his signature for the state portion of this form. Onc copy of cvery notice on Form D must be
manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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Intend to sel
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregale
offering price
oftered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK | )_J
AZ
AR

CA

L]
coj 1l B L]
cT N B
OF ;

i
L

DC _ | .
FL || ]
oA ) I —
HI _ LN 1
ID IF—'—_—_:E I
o “ﬂj I: C_J
N [ [ 3
1a | | | —
o I | [ ]
kv [ W] ——
LAl C L]
ME L] L
VA ] ]
Ml e 0]
I Lw%’ C L]
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Intend to sell
lo non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggrepate

offering price

offered in state

(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

L%}

Disqualification
under State ULOE
(i yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i i i
MOy | ||
MT ! | 7 i | ,
§ — ; ;
Nell L.l
NV i | _ |,__J
T
vl L L |

5 | - [
sD J [ B
e - — ==

11111
OHETNOE000TH

uT L__

Ll - CC]
VA L L]
wv - L]
w4 [
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.‘.M‘g o, 4

| 2 3 4 5
Disqualification
Type of security under State ULOE
: Intend to sell and aggregate (if yes, attach
i to non-accredited offering price Type of investor and explanation of
E investors in Stale offered in state amount purchased in State waiver granted)
i (Part B-ltem 1) {Parnt C-ltem 1) (Part C-lItem 2) (Part E-item 1)
|
i Number of Number of
i Accredited Non-Accredited
J State| Yes No Investors Amount Investors Amount Yes No
] -
! wY 1 J :
I T et i = .
f il L] [
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